The fight against venereal diseases has been a heavy responsibility for the health authorities in Greenland during the last decades. The extent of the problem has increased at a rate which is in suggestive temporal relation with the more intensive Danish efforts to improve hygienic, social, and educational standards in Greenland.
Until recently, the problem of sexually transmitted disease has centred in the frequent occurrence of gonorrhoeal infections. Fig. 1 shows the annual number of notified cases of gonorrhoea in Greenland from 1947 to 1970 . The number of cases in 1971 (190 per 1,000 population) was fifty times as high as in the rest of Denmark. Greenland must therefore be considered as an area where epidemiological measures against gonorrhoea might be applied (WHO, 1965 (Olsen and Lomholt, 1969) .
The first results of the combined examination and treatment project in South Greenland were extremely encouraging (Olsen, 1965) . Fig. 2 shows the result of the first programme in May, 1965; 108 cases of gonorrhoea were diagnosed in the area, which means that over 10 per cent. of those examined had the disease. At the second programme 6 months later (Fig. 3) , only five cases were found, i.e. less than 1 per cent. of those examined. The 1965 campaign in the rest of Greenland was almost without effect. This is probably due to the fact that no tracing of contacts was carried out so that only a few of the circulating infected carriers were treated. Communication between the districts was probably also faulty. FIRST It should be noted that the incidence of gonorrhoea in the first two periods was almost twice as high in South Greenland as outside that area, and that the difference was smaller in the last as well as in the third period. Since the campaign against gonorrhoea -except for 1965 to 1968-was the same in the two regions, this variation in incidence must be considered to be a consequence of differences between the two areas in those socio-economic factors which are concerned in the spread of venereal infection.
It appears (Fig. 4) Judged on the basis of the number of notified cases of gonorrhoea, the effect of the intensified programmes seemed to fade 3 to 6 months after their conclusion in June, 1968. However, there is no record of how long it took before the prevalence of gonorrhoea in the towns and settlements had reached the same level as before the campaigns.
Sensitivity of the gonococcus Intensified efforts against the spread of gonorrhoea in Greenland appeared to have an unexpected but favourable influence on the sensitivity pattern of the gonococcus in South Greenland. This observation has been discussed in two previous papers (Olsen 1973a, b) .
Summary
Our experience with the effect of selective mass treatment and examination for gonorrhoeal infection is scanty (WHO, 1965) . However, in areas with a particularly high frequency of gonorrhoeal infections, such epidemiological measures may be appropriate. Selective mass treatment for gonorrhoea in groups at high risk of infection has been employed in Greenland. The effect was satisfactory only in the region where it was supplemented by venereological examination and the tracing of contacts, and where the programmes were carried out by a specially trained team. Repeated mass examinations resulted in a 50 per cent. reduction in the prevalence of gonorrhoea among those particularly exposed to risk in the towns and a 70 to 80 per cent. reduction among young people in the settlements. Without the programmes, the incidence rate probably would have been 41 per cent. higher.
If epidemiological campaigns against gonorrhoea are to achieve results of a more lasting character in a country such as Greenland, they must be coordinated in the whole of the geographical area. Contrary to previous experience (WHO, 1965) , the sensitivity of the gonococcus increased in the course of the campaigns in Greenland.
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